). There is soft tissue swelling on the plantar aspect of the fetlock (white arrow), but less than in the right hindlimb (Fig o2) . There was no response to distal limb flexion of the left hindlimb. Right hindlimb lameness was abolished by perineural analgesia of the plantar nerves proximal to the digital flexor tendon sheath and the plantar metatarsal nerves. There was no evidence of left hindlimb lameness.
Fig o1: A histogram of age distribution of 71 horses with palmar/plantar annular ligament injury.

Fig o2: Lateral view of the right hindlimb of a 15-year-old pony with acute onset severe right hindlimb lameness of 6 weeks' duration (same pony as in
 Figs o3, o6, o7 and o8 
Fig o7: A transverse ultrasonographic image of the left hindlimb of a 15-year-old pony with right hindlimb lameness (same pony as in Figs o2, o3, o6 and o8). The PAL is thickened (X to X, 5.85 mm), but less severely than the lame right hindlimb The PAL has hypoechogenic areas. There is also mild subcutaneous fibrosis, especially laterally (+ to +). Skin (* to *). SDFT = Superficial digital flexor tendon; DDFT = deep digital flexor tendon.
